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State:
Georgia 

POLICY AND PROCEDURES FOR ESTABLISHING 
PAYMENT RATES FOR OTHER TYPESOF CARE OR SERVICES 

H. INDEPENDENTLABORATORY AND X-RAYSERVICES 

Payments are made for specific authorized procedureson a statewide basis and are limitedtheto 
lower of: 

(a) the actualchargefor the procedure,or 

(b) 	 the statewide rate in effect on the date of service. 
Reimbursement for laboratory servicesperformedby an independent laboratory will not 
exceed the upper limit of payment established by Medicarethe same clinical 
laboratory test. 

I. ORTHOTICS AND PROSTHETICSSERVICES 

The maximum reimbursement amount for not exceed rates establisheditems and services will 
by the State Agency based uponthe usual and customary charge for the items and services. 

Effective for dates of service July 1, is required on1994 and after, a $3.00 recipient co-payment 
Orthotics and Prosthetics services. 

Pregnant women, recipients under twenty-one years of age,,nursing home residents, and hospice 
services arenot required to pay a co-payment. Emergency services and family planning are also 
exempt from a co-payment. 

J. PHYSICIANSERVICES (IncludesPhysicians,Podiatrists,Optometristsand 
Psychologists) 

Payments are made for specific authorized procedures ona statewide basis and are limited to the 
lower of: 

(a)Theactualchargefortheservices;or 

(b) The statewide rate in effect on the date of services. 

(c) If the recipient is referredin writing by the surgeon to an optometrist forpostcataract 
surgery follow-up care, the surgeon's will be reduced byan amount equal to the 
maximum allowablereimbursementfor thepostcataract surgery follow-up care. 

Supersedes Date ad *.z' - -&2. EffectiveApproval 
TN NO.01-029 D dec c? -.I 2001 

Date jul 01 2881 
TNNO.91-48/94-021 
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STATE
GEORGIA 

POLICY AND METHODS FOR ESTABLISHING 
PAYMENT RATES FOR OTHER TYPES OF CARE OR SERVICES 

J. PHYSICIAN SERVICES (IncludesPhysicians,Podiatrists,OptometristsandPsychologists) 

Payments for certain services renderedin a hospital, outpatient,or Ambulatory Surgical 
Center setting which are normally performed in a physician’s office or clinic, are 
made on a statewide basis and are limited tothe lower of: 

(a)Theactualchargefortheservice; or 

(b) 	 Thestatewideratein effect with theappropriate site of service 
differential on the dateof service.. 

Services that are primarily performed in office settings willbe subject to a 
reimbursement reduction when performed an inpatient, outpatient, emergency, 
or ambulatory surgical setting. The reduced reimbursementis calculated at 90% 
of the Resource Based Relative Value Scale (RBRVS) facility-setting rate as 
specified by the current MedicareFee Schedule. 

Payments to physicians for anesthesia services performed by the physicianor the mid 
level providers supervised by the physician, are paid based onthe calculated anesthesia 
formula in effect on the date of service. 

The sum of Base Units plus Time Units plus Special Condition Units, if applicable, is 
multiplied times the conversion factor for anesthesia services. The conversion factor 
service dates beginning on orafter January 1,1992, is 16.00 for all geographicareas 
when filing modifier*AA or 78. For modifiers*QK and QY, the conversion factoris 
5.58. Modifiers* QX and QZ conversion factorsare 10.42 and 15.84, respectively. 

If a CPT-4 procedureis non-covered, anesthesia for that serviceis also non-covered. 

TN NO.0 1-029 

Supersedes Date DEC 2
Approval 
TN NO. 94-024/90-41 
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State: georgia 

POLICY AMDNETJPDS FPR ESTABLISHING 
payment RATES FOR OTHER TYPESOF CARE OR SERVICES 

J. PHYSICIAN SERVICE (IncludesPhysicians,Podiatrists,Optometristsand 
Psychologists)(continued) 

*Descriptions: 

AA Anesthesiaservicespersonallyperformedby an Anesthesiologist 

QK 	 Medical direction of 2,3 or 4 concurrent anesthesia procedures involving 
qualified individual(s) [i.e., Certified Registered Nurse Anesthetists (CRNAs)or 
Physician Assistant Anesthesiology Assistants (PAAAs)]anbyAnesthesiologist 

QX 	 CRNA and PAAA performing anesthesia services under the direct supervision of 
an anesthesiologist 

QY Single (one) medically directed anesthesia service performedby an 
Anesthesiologist 

QZ directedNon-medically CRNAs 

78 Returntriptotheoperatingroom 

TN NO. 01-029 

Supersedes Date DEB: 212001 Effective Date jul 0 1 21301
Approval
tnNo. 94-024/902 1 


